DRUG ECREEM, PHYSICAL EXAMINATION AND MEDICAL HISTORY
CONSENT FORM
CITY OF GRAPEVINE, TEXAS

Applicant Name (Print):

Date:

If | receive an offer of appcintment/employment or job change (i.e. promotion, demotion or transfer), |
understand it is conditional upon the results of my physical examination, Essential Job Function
Screen and/or drug screen. For these purposes, | acknowledge these procedures as a requirement
and release, indemnify, and hold harmless the City, its elected officials, employees, agents,
attorneys, contractors and subcontractors from liability, claims, or damages for any actions taken or
resulting from the outcome of this test.

Medical Consent: | , consent to a medical examination
and the collection of breath, urine, and/or blood samples by the city’s testing facility, or designee, to
determine the presence of drugs, if any, in my system.

Authorization to Release Information: | authorize the testing facility to release any and all medical
information and test results obtained during or as a result of the examination(s) to the City of
Grapevine.

I understand that my alteration of this consent form; refusal to consent to or cooperate fully with a
medical examination and/or the collection of breath, urine and/or blood samples; or my refusal to
authorize the release of information to the City of Grapevine may be grounds for revocation of the
conditional offer of employment or job change.

Additionally, | release, indemnify and hold harmless the City, its elected officials, employees, agents,
attorneys, contractors and subcontractors from liability, claims or damages for any actions taken or
resulting from the outcome of this testing.

| have read and | fully and compietely understand the statements made in this consent form. This
form is valid in original, faxed, or photocopied format.

Electronic signatures will not be accepted.

Applicants Signature ' Date

YA —

Parental Signature (if applicant is under 18) Date
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Consent to Rogaest Consumer Feport & Investigative Consumer Revort Informniion

Applicant’s First Name or Initial Last Name

I understand that [Company Name] (COMPANY?) will use Steriing InioSy:iems Inc, 249 Wrst 17th Street, New York, NY 10011,
(300) 883-2272 1o obtain & consumer report and/or investigative consumer report ("Report™) as part of the hiring process. 1 also
understand that If hired, to the extant permiited by law, COMPANY may obtuin further Reports from STERLING 5 as to update, renew or
extend my employmant,

I understand Sterling InfoSystems Inc.’s (“STERLING") investigation may include cbtaining Information regarding my credit
hackground, bankruptcles, lawsults, judgments, pald tax liens, unlawful detainer ections, failure to pay spousal or child support, accounts
placed for coilection, characber, general reputation, personal characteristics and standerd of Iiving, driving record and criminal recard,
subject to any limkations imposed by applicable federal and state Jew. Y undarstand guch information may be obtained through direct or
Indirect contact with former employers, schoals, financial Institutions, landlords and public agencies or other parsons who may have such
knawledge. If an Investigative consumer report |s baing requested, T understand such Information mey be obtained through any means,
including but not limited to personal Interviews with my sexquaintances andfor assoclates or with others whom I am aequainted.

T understand thak I have the right to receive notice about the rature and scope of any Investigative consumer report requested within five
days after the COMPANY recaives my request or flve days after the Investigative consumer report was requested, whichever Is later.

0 By checking the box, I indicats that I wish to receive further disclosure about the nature and scope of any COMPANY request for' an
Investigztive consumer report

1 acknowledge receipt of the attached summary of my rights under the Falr Credit Reporting Act and, a8 required by law, any related
State summary of rights {collectively "Summaries of Rights*).

This consent will not effect my abillty to question or dispute the accuracy of ahy information cortained in a Report, I understand if
COMPANY makas & conditional decision to disqualify me based all or in part an my Report, I will be provided with a copy of the Report and
another copy of tha Summeries of Rights, and f I disagree with the accuracy of the purported disquuiifying Informatien in the Report, I
must notify COMPANY within five buginess days of my recelpt of the Report that ! am chaellenging the aceuracy of such Information with
STERLING.

1 hereby consent to this Investigation and authorize COMPANY to progure a Report on my background.

In order to verify my identity for the purposes of Report preparation, 1 am voluntarily releasing my date of birth, soclal security number
and the ather Information and fully understand that all employment declslons ara besed on legiimate non-dlsariminatory reasens.

D Massachusetts, Minnceots, ¥ow Jersey 5 Okizhomna Applicants Only: I have the right to request a copy of any Report
abiained by COMPANY from STERLING by checking the box. STERLING will mall the Report directly to me. (Check only If you wish
o receive a copy)

[J maine Applicants Only: By checidng the box, T Indicate that T wish bo receiva the name, address and telephona number of the
nearast unkt of the corsumer reporting agency designated to handie Inquiries regarding the Investigative consumer report as
well as a copy of any Report obtained by COMPANY from STERLING.

O weashington State and Oregon AppEcants Only (AS APPLICARLE): 1 further understand that COMPANY will not cbtain
Information about My aredit history, credit worthiness, credit standing, or credit capaeity unless: (1) the Information Is required by
l2w, (i) the Informattion |s substentially job related, and the reasons for using the information are discosed to me In writing, (if this
option is checked, complete the question befow) or {iIl) I am seeking employment as a covered police or peace officer or with &
federally insured bank or aradit unlon (Oregon only).

Reasons why COMPANY considers credit Information substantially job related {oomplebe If this is the sole basis for obtaining credit
Inforrnation):

— - . A oMot —n

HY Applicants Onlye I also acknowledge that 1 have recelved the attached copy of Artide 23A of Bew York's Correction Law. I fyrther
understand that I may request a copy of any Investigative consumer report by contacting STERLING. I further understand thet T will be
advised If any further chacks are requestcd and provided the name and address of the consumer reporting agancy.

Sfanature: Teday's Dobe:

T T “vienisteringinfocystems.com CuedadENwe T T TN Raan T

248 West 17th Biroet, 8% Floor, Faw York, NY 16011 » T%;‘; 212-812-1020 » B77-424-2457 » Faoamis 846-526-5230
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For Giffice Usa Only - Group JD (exdlonal)
First Nama . Middle Nazne or Enitial
Last Nama Date of Birth (MSDDYYYY)
o 0O
Othves Nexmes Knncrm By Male Feaedn.
Sockal Security Number Primary Telephone Number (no dashes)
Cuvent Address JOU MUST LIST YOUR ADDRESS FNFORMATION ° Apt#  #yrs et this acress
% F Hr[ 7 .
i
cay ' St Zip Cods
Previous Address Apt# #yra st this addracs
Cry State Zip Code
Previous Adcrace AptE® | #yrs sk this aridresy
[ .
City State Zip Code
Driver’s Licen=a Number (1:0 dashes) Ucansa State
Frnall Addresw

Wi sk Ty SETE.CoM — UDGAGDEN-V02 i T e
243 Woat 176 Syrsst, 8% Flaor, New York, NY §0011 = Toleghons 2125121020 « GT74RIST + Freilo 016803252
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Para informacion en esparol, visite kitp:/fnyw.fic.cov/eredit o escribe a la FTC Consimer Response
Canter, Room 130-A 600 Pennsylvania Ave. N.V., Washington, D.C. 20580.

A Surnmary of Your Righte Urxder the Fair Sredii Ranorting Ast

The federal Fair Credit Reporting Act (FCRA) promotss the accuracy, fairness, and privacy of information in the files of
consurnar reporting agencies. There are many types of consumer reporting agencles, Inciuding credit bureaus and
specialty agencies (such as agancias thet eell Information about check writing historles, medical recesds, and rental
hictory records). Here is a summary of your major rights under the FCRA. For mare information, including information
abcrt additional rights, go io hitp:/iwww.fic govicredit or write to: Consumer Response Center, Room 130-A, Federal
Trads Commission, 600 Pennsylvanla Ave. M.W., Washington, D.C. 20580,

You must be told I informatlon in your file has bean used against you. Anyone wha uses a cyedit report or
another type of consumer report to deny your application for credit, Insurance, or employment - or ta teke another
adverse action agalnst you — must tell you, and must give you the name, address, and phone number of the
agency thet provided the information.

You have tha right to kmow what is in your {ila. You may request and obtain all the infomnation about you in the
files of a consumer raporting agency (your “flle cisclosure®). You will be required to provide proper idertification,
which may include your Soclal Security number. In many cases, the disclosure will be free. You are entitied to a
free file disclosure if:

o aperson has taken adverse aclion against you because of information in your credit report;
o you are the victim of identify theft and place a fraud alert in your file;

o yourfile contains inaccurata Information as a result of fraud;

o Yyou are on public assistance;

o you are unemployed but expact to apply for employment within 60 days.

In axidition, by September 2005 ali consumers will be entified to one free disclosure every 12 months upon request
from each nationwide credit bursau and from nationwide spacialty consumer reporting agencies. See
hitp:/t+ww.fic.govicredit for additional Information.

You kaves the right to ask for a cradit score. Credit scores are numerical summaries of your credit-worthiness
based on Information from credit bureaus. You may request a credit score from consumer reporting agencies that
create scores or distibute scores used in residential real property loans, but you will have to pay for it. In some
martgage transactions, you will receive credit score information for free from the mortgage lender.

You have the right to dispute Incomplote or inaccurats Information. If you identily Informetion in your file that
Is Incomplete or inaccurate, and report i to the consumer reporting agency, the agency must investigate unless
your dispute is frivolous, See hitp:#fwww fic. gov/creditfor an explanation of dispute procedures.

Consumer raporting agencles must correct or delete inaccurate, incomplete, or unveriifable information.
Inaccurate, Incomplets or unverifiable information must ba removead or comregted, usually within 30 days. Howaver,
a congumer reporiing agency may continue to report information it has verified as accurate.

Corsunier reporting agercles may not repoit ouldatcd negative information. In most cases, & consumer
reperiing agsncy may not report negafive information that is more than eeven years old, or bankrupicles that are
more than 10 yaars old.

Accoss to your file is limited. A consumer reporting agency may provide information about you only to people
with a valid need — usually to consider an application with a creditor, inswrer, employer, landiord, or other
business. The FCRA specifies those with a valid need for access,

You must give your conzent for raports to be provided to amployers. A consumer-renorting agency may not
give out iniometion about you to your smployer, or a patential employer, without your written consent given to the
amploysr. ‘Whitten consent gererally Is not required In the trucking Industry. For more information, go to

AiCNF
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You may lnlt “praseresned™ cifers of cradit and Insuranca you det bassd en informaiion In your eoadit rapoct.
Unsolicited “presersenced® oifers for eredit and insurance must Include a toll-fre2 phons numbar you cen call if you
choose fo ramove yeur name end address from tha lists these offers are basiad on. You may opt-out with the
natiomvide crecit buresus at 1-U88-5-OPTOUT (1-888-567-3888).

*  You may seek damages from vioistora. if a consumer reporting agency, or, in some cases, a user of consumer
repors or a furnisher of information to & consumer reporting agency violates the FCRA, you may be abla to sus In
state or jederal court

s |deniily theft victims and active duty military personnel have adiitional rights. For more information, visit
www.ftc.gov/credit,

States may coforce ihe FCRA, and many states kave their own consumer reporting laws, In some
cases, you may have more rights under state law. Ior more information, contnet your state or local
consumer proiection agency or your sta.te Attorney Gereral, Federal enforcers arg:

-

- - —— . R - o— - .

FOR QUESTIORS OR CONCERNS REGARDING

-~ - -y — - —

PLEASE CONTACT

= Faderal Trade Commlssmn
Consumer reporiing agencies, creditors and others not Consumer Response Center- FCRA

e Washington. DC 20580 - 877-382-4357
Naticnal banks, federal branches/agencies of foreigh ~ Offfice of the Comptroller of the Currency

benks (word “National” of Initicls "N.A." appear in or Comipliance Management, Mail Stop 8-8
after bank's name) Washington, DC 20219 - B00-613-6743
Federal Resarve Syatsm member banks (except Federal Reserve Board T

national banks, and federal branches/agencles of
foreign banks)

"Savings associstions and federally chartered savings

banks (word "Federal” or Initials "F.S.B." appear in
federal inetitution's name)

Federal credit unions (words "Federal Credit Unica®
appesr in institubon's name)

Stale-chartarad banks that are not members of the
Federal Resarve System

Division of Consumer & Community Affairs
Washington, DC 20551 - 202-452-3693
Office of Thrift Supervision

Consumer Programs

Washington D.C. 20552 - 800- 842-6829

National Credit Union Adminisfration
1775 Duke Street
Alexandna, VA 22314 - 703-519-4800

Federal Deposi Insurance Corporation
Divislon of Compliance & Cansumer Affalrs
Washington, DC 20428 - 877-275-3342

“Arr, surface. or rail commaon ‘carriers regulatsd by former Department of Transportation

Civil Aeronautics Baand or interstate Commence

Commission
Aciivities subject to the Packers and Stockyards Act,

1621

™" vnn st Angintcsystems.com

" USCACDEN-VIZ

Office of Financial Management

__Washington, DC 20580 - 202-386-1306

Department of Agriculture
Offica of Dsputy Administrator-GIPSA
Washinglnn, DC 20250 - 202-720-7051

e

240 Wast 17th Strezd, 6™ Floor, Hew York, NY 10011 « Telephorla 212-812-1020 » BT7-424-2457 = Facsinle 876-536-5239
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MOTOR VEHICLE RECORD HISTORY INFORMATION

The City of Grapevine is self-insured. It is a business necessity for the City to hire only employees who are safe drivers and
who maintain a good driving record. The questions listed below are intended to ensure all applicants/employees meet at least
the minimum driving record requirements. The position you are applying for may require driving a vehicle as a function of the
job. If so, the City will conduct a driver's license record check to verify your eligibility to drive for the City of Grapevine. Please
provide the information indicated below to facilitate this driver's license check. If the position for which you are applying
does not require you to drive a vehicle, the completion of the rest of this form is voluntary. You may write on the back of
this page if you need additional space.

1. List all motor vehicle accidents in which you were involved during the 3 years preceding the date this application is
submitted. Specify the date and nature of each accident and any fatalities or personal injuries it caused.

2. List all violations of motor vehicle laws or ordinances {other than violations involving only parking) of which you were
convicted or forfeited bond or collateral during the 3 years preceding the date this application is submitted.

3. State in detail the facts and circumstances of any denial, revocation, or suspension of any license, permit, or privilege to
operate a motor vehicle that has been issued to you, or state that no such denial, revocation, or suspension has
occurred.

4. Does the position for which you are applying require a Commercial Driver's License?

[INo [IYes If yes, you must list on the employment application the names and addresses of all previous
employers for the past ten (10) years, the dates you were employed by them, and the reasons for
leaving each of these employers. {49 CFR 383.35).
B. If you currently hold a Commercial Driver’s License, you must complete the following information pursuant to
Part 391.21 of the Federal Motor Carrier Safety Regulations. Turn this page over, if you need more room.
State Issued License No. Type of License Expiration Date
Driver
Licenses

Driving Experience Type of Equipment Dates You Have Operated Approx. Total Miles of

Class of Equipment {Van, Tank, Flat, etc.) From To Your Operation

Straight Truck

Tractor and Semi-Trailer

Tractor-Two Trailers

Other

This form will be detached from your application before your application is reviewed. The information on this form will only be
used to verify driving eligibility.

Electronic signatures will not be accepted.

Signature of Applicant/Appointee Date




“he joliowing tertns we-e accepted by the api:nrl*. upor submitting the orline applicabon:

b amronment for alf employees, In keeping with tus

The C.tv of Grapeving is comimiti2d to providirg & safe, eflaent, arug-free wo
(biooc or urine) o determine the Jse of aicohol, filegal

commltment, finedsts for all 10b openings wi e required to prov.de bony fluids
o controlea substances in the work place.

By clicking rr the "Accept” buttan, I acknowledge that I have reviewed eath page to make sure all parts are correct ard complete. I
understau thar my ngibllity wili be based on the informabor cortamed or. this applicanon and that this document Is not an offer of
employment I understand that nothing ir. this apglicatior, o In any priur o subssquent written or oral statement, creates a confract of
amployment or any rights m the nature of 2 contyact 1 agree and uhderstand tnat & T arh tired by the Cty, my empioyment wit be at
will, for an indefintte perloo of time aad may be terminated at any tme, with or without csuse or nokica, at the option of the City or
myeaif. I understand that I have the nght to end y embioyment at any time and that the City revains that same nght 1 alse
understan tnat nc one has the authe ity to enter intc any contract, agresment or modificabion of the faregoing urless <uch conbract,
agreement or modifiatio 15 IR writng and sigred by the City Manager of tae City of Grapevina, FALSIFICATION 2F INFORMATION: I
hereby certify that al statements made on this apphicetion or assocated doauments compseted durirg the appicat:or prucess are tris
and correct. T unaerstand that any falss stetemest made by me on this application or any associated documents, or later—discovered
ployment, Further, I understand that I am

aissions of fact coukl cause me to de ineligibla for emelayraant or termmated frem em
requiree o abide Oy all sules and reguiations of the employer, VERIFICATION OF INFORMATTON: In connection with my apolication for

empluyment ard 25 a condition of continuing employment, [ hereby authoriz.e the City of Grapevina or any sgent of the City of
iaw enforcement agency o~ Jther person or orgatizabon -

Grapevine tn ¢,rtact any school, company, cedit bureay, corporaton,
necessary to supply any information guncering tackgraund. I understand that investigative pachground Inquiries may include
~arsumer credit, criminal recerd, mutor venide and other ~spo-ts. Thesa reports may InC.wda information n regard to my work
expenance and ecucatin alorg with reasons #or termination of amployment from my previous smipioyers. Further, 1 understand that
you may De requiring 1nforrat.an fiom varous Federal, State, and other agencies wiich mairmalr records concernirg my past acbvities
relating o my Jiving, comingi, credit, civi and othar e perences as well as clalms mvoheng me In the flies of insurarce companies, As
@ condition of employmrent hy the City of Grapevine oras a condition of my contirued employment, I hereby authorize and give my
per-ussion to *he City and Its arthomzed agents, and to a.v school, company, credit bureas, cofporation, aw enforcement agency or
other varsor: *o obtzn andrur release any end all backg ¢und Information regarding my c»cht, sriminal recora, anving record or other
sources of Yistorcal Information pertaming to empoyment, msLrance or credit history Fuither, I releasa from any liabsiity whatsoever
the City of Grapevine officers, employees or agents and any schao, company, credit bureau, corporatn, law enforcement agency or
pther person or omanization: contacted by the City or s agents in the gathering and refeasing of such Information ta the pArsons or
entities named above. I agree to ‘mmediately notify the City of Grapevine I am corvicted of, receive dererred adjudication in, or
ptherwise plead guilty or no contest to a (@lony, or any crime trvolving dishenesty or a breach of trust, wrule my application Is pendiry
o+ during my perod of emplayment. i hired This authorzation and consent shall be valid In origima, Fax, or coped form, Tnis certifies
s were compluted by me ana that all entries on tnem and wformatian i them are true ard

that this application end associatec docume”
complete to *ne best of ey knowledge. Ifuly ungierstand the terms of this release.

This aprlication was submitted by . -

Signaturs

Eleetronic signatures will 1ot be aczepted

Date:




